2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754094 .
1. Entity Name ~ A r 19, 2000 8.00 am
HANOVER LANDINGS A CONDOMINIUM, INC. ecretary of State
04-19-2000 90037 033 ****g] 25
Principal Place of Business ' Mailing Address
1723 GULF ROAD WEST 1723 GULF ROAD WEST
UNIT 105 UNIT 105
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2738 - K
B IR R ER MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
592136630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘g?q Q?Sc;lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—em JeName———— e L - - ——

Street Address (P.Q. Box Number is Not Acceptable)

VILLHAUER, MELVIN H.
1723 GULF RD W. #105
TARPON SPRINGS FL 34689

City FL [ 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

et
i

SIGNATURE
Signature, typed‘or printad name of registared agent and title if applicabla. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: V 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TDP O Delete TNLE [JGhange  [] Addition
NAME VILLHAUER, MELVIN H NAME
STREET ADDRESS | 1723 GULF ROAD WEST #105 STREET ADDRESS
orv-sr-z¢ | TARPON SPRINGS FL 34689 oY-s7-2P
TITLE VO O Delste TMLE Ol change  [J Addition
NAME | KOUSKOUTS, GEORGE . NAME : '
smaeer a00Ress | 749 HIDDEN LAKE DR. STREET ADDRESS : .
CITY-ST-2IP TARPON SPRINGS FL 34689 Lo CITY-§7-2IP . - C e e -
TNLE D ’ [ oelete TITLE [JGhange [ Addition
NAME PAPATOLIS, CONSTANTINOS NAME
sTREET ApDRESS | 5765 DOLORES DRIVE STREET ADDAESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-21P
e S [ Gelete e (1 Change [ Addition
NAME PAPATOUS, MARIA NAME
STREET ADDRESS | 5755 DOLORES DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP )
TITLE O Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-8T-ZP CITY-§T-2IP
TIMLE ) ‘ {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, %T'th n addre ._wit Il gther like empowered. EASA KE r
WL D

SIGNATURE: SAVERY, BPRLIES) 2-25200 727 937-127%

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dats Daytime Phone #

CR2EQ37 (9/99)



